largely inconclusive as a result of insufficient numbers in small trials [2] [3] [4] [5] .
In this issue of Shoulder and Elbow, three articles address important aspects of current clinical practice regarding the diagnosis and management of the frozen shoulder. Jill Dawson et al. review the current literature regarding demographics, criteria for diagnosis, associations, treatment options and outcome assessment for this condition [6] . Gaps in current knowledge and limited evidence for different treatment options for the frozen shoulder are highlighted. The paper by Robert C. Manske et al. provides a detailed description of physiotherapy for the frozen shoulder both as primary treatment and in the postoperative phase [7] . The evidence base for these techniques, where available, is mentioned. It should be noted that previous systematic reviews have failed to demonstrate consensus on the effectiveness of physiotherapy in management of primary frozen shoulder [2, 4] . Finally, a survey of health professionals from different disciplines by Laura Dennis et al. reveals an interesting divergence of views on management of the frozen shoulder between general practitioners, physiotherapists and orthopaedic surgeons [8] . There is consensus between health professionals that further research is needed, with the majority of respondents acknowledging the need for randomized trials of interventions.
Demonstrating superiority (or equivalence) of one treatment intervention over another requires an adequate sample size with a controlled study population and random allocation of treatment. This can be best achieved by large publicly funded multicentre projects such as the UKUFF [9] and ProFHER [10] trials. Limitations of previously published studies on the frozen shoulder can be reliably overcome by conducting such large multicentre randomized trials and, evidently, there is a growing professional recognition that such trials are essential for providing the level of evidence required to change practice. 
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